2001 UNIFORM BUSINESS REPORT (UBR) e 05-23-2001 90310 001 ~1.711.25 |

DOCUMENT # PO0000040509 “ . _FiLEDL  FO0000040509
1. Entity Name sk Lk t{ﬁ :xY}PgUb?I;\%ft}
RN et T H Bt
Y HRION OF CORPORATIONS
SOUTH BEACH JAZZ FESTIVAL, INC. HIZION OF LORPORA
Principal Place of Busingss Malling Acddress
2693 § BAYSHORE A. SUITE 600C 2699 5 BAYSHORE R. SUITE &€00C
MIAMI FL 33133 MIAMI FL 33133
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
Not Applicable .
Zi i -
” Country p Country 5. Certificate o Stalus Desired O $8.75 additional
} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, ALBERT B Il
Street Address (P.O. Box Number is Not Acceplabla
2698 S BAYSHORE R, SUITE 600C ‘ prable)
MIAME FL 33133
City FL l Zip Code
8. Tha above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nasme of registerad agenl and dits i appicadie, {NOTE: Fisgisterad Agen signatms requirac when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camgaign Financin
Tax filing requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 ) paign - g $5.00 May Be
o Trusl Fund Coniribution. Added ta Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Detete e [ Change £ Aadition | S
HAME JOHNSON, ALBERT B iI HAME 2
STREET ADDRESS | 2899 S BAYSHORE R, SUITE 600C STAEET ADDRESS §
orv-s-of | MIAMI FL 33133 . crrY-§3- 2P v
3 O belete TILE O change  [7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP Cry-St-ap
TINLE 1 Delets TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ABDRESS -
CIvY. ST 2P oiy-SI-2P M/
TRLE T Delete TINLE . XL l W | [Jchange [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CiTy-31- 8P CITy-S1-2ip
TME O oeiete TITLE O cChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-ap CiTy-S1-2IP
TME O petete TRE I change (] Additicn
RAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this I'iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify ihat the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or rusiee empaweread 1o executa this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered, G 9
. - @ .
SIGNATURE: £ nSTE by n [/ Albal . omson T Uhotreot 999-954.5
mmmmmdcpmmwmo#snommm Date Dayome Phone #

S bl




